This is the second edition of Cognitive Behavioral Therapy for Bipolar Disorder, which comes 9 years after the first edition. It is a clearly written book that should be read by clinicians new to CBT for BD, in addition to the first edition, as the 2 books complement each other. However, for those already familiar with the basic CBT skills for BD, it can be read on its own because it builds on the basic knowledge reviewed in the first book by addressing specific clinical situations unique to the treatment of BD. Following an overview of the diagnosis and treatment of BD, the chapter that reviews medication treatments is both too long and too detailed for psychiatrists, however remains useful for therapists without a medical background. Contrary to the first edition, which approaches adherence in a more "practical" way, the chapters on treatment adherence discuss the notion of "acceptance" of the diagnosis in BD, comparing this process to the stages of grief as described by E Kubler-Ross. Similarly, the discussion of the factors involved in denial of the illness is reviewed. Moreover, toward the end of Chapter 5, the authors present a good summary of the adherence issues unique to teenagers diagnosed with BD. Unfortunately, in their discussion, the authors neglect to discuss how the "depression" of grief differs from a depressive episode of illness. Indeed, this is a critical issue to address, as the management of these 2 clinical situations is notably different. The next chapter, which focuses on detecting relapse, nicely covers life charts and symptoms summary worksheets and provides examples to illustrate these forms. However, one important oversight is the lack of discussion concerning the significance in discriminating between hypomanic and anxiety symptoms, as this designates distinctly different interventions. The 2 chapters on the management of behavioural symptoms of both depression and mania are succinct and provide good examples to be used by a therapist. Furthermore, the paragraph on the management of sleep problems is excellent. The next 2 chapters, which focus on the management of cognitive symptoms, are quite basic, covering the cognitive and problem-solving interventions for hypomania and depression. The section on the management of suicidal thoughts in Chapter 9 is very good as it reviews in detail the techniques necessary for this challenging clinical situation. Chapter 11 is a basic review of interventions to manage stress, and Chapter 12 offers a good discussion on the dimensions of communication. The last chapter, which discusses how to develop a treatment plan, also reviews some of the therapeutic challenges facing therapists.
In summary, this is an overall good quality book on CBT for BD that ideally should be read along with the first edition. The major limitation of this book is the oversimplification of the therapy for this complex population. Indeed, it is disappointing that after 10 years of applying CBT to this population the authors chose to present such a basic treatment for such a complex disorder. Furthermore, the book fails to discuss some of the clinical problems frequently encountered when treating this patient population adequately.
The layout and the organization of the book are good; specifically, at the end of each chapter, "Key points for the therapist to remember" and "Points to discuss with the patients" are presented. Finally, in the Appendix, the authors present a "Protocol for 20 Cognitive Behavioral Treatment Sessions" that will be useful for clinicians treating patients with uncomplicated disorders. 
Stigma

Social Inclusion of People With Mental Illness
Reviewer rating: Excellent
Review by Julio Arboleda-Flórez
Kingston, Ontario
This book is about people, those with mental illness and those without, and how they interact in an ever-changing mental health system where hospitalization is not the first management option for those in need of care. The authors are well-known world researchers in social psychiatry, and have had direct participation in the World Psychiatric Association Anti-Stigma Program. These qualifications assure the excellence of the materials found in this book in which the authors express unique concepts on the reasons for stigma and discrimination and for the problems faced by mental patients as they seek reintegration into the community.
The book is divided into 2 sections. The first section deals with the origins of stigma and explains the findings of the Team for the Assessment of Psychiatric Services Project in the United Kingdom concerning homelessness, inclusion, and preservation of family and social ties. Disappearance of social networks from the life of the mental patient is seen as a major obstacle to reintegration. Absence of friendships or having only a very limited number of friends are factors interrelated with joblessness, poverty, and social disadvantage. The dismantling of the institutional model, the impact of symptoms and medication side effects, and the impact of fear of the mental patient and of mental illness among the public, as well as the deleterious effects of self-stigma on the developing of social networks, are items lucidly explained in this section of the book.
The second section of the book deals with one of the most difficult problems facing mental patients in the community-joblessness and the concomitant issue of poverty. These 2 issues are closely intertwined and the authors make a plea for innovative strategies to help resolve them as well as calling for inclusion and empowerment of patients. This is a highly readable book. The authors set out to answer a number of questions, such as, "How do we help people with psychosis who are living in the community become citizens in that community? How do we help them find valued social roles to escape poverty, victimization and, sometimes, prison incarceration? How do we help the community to see these people as fully entitled, fully human community members?" In answering their questions, the authors present excerpts of interviews with consumers in which they explored with them how to overcome obstacles presented by psychotic illness and lead full and productive lives. These excerpts are highlighted as introduction to chapters on specific issues.
In this book, the authors have distilled their knowledge and their experience gained from their research and from their clinical work. Their care and compassion for the patient is felt all along. As they explain, "Recovery from mental illness is about more than just getting rid of the symptoms and staying out of the hospital. It is about regaining a sense of identity, belonging and meaning in life." This book, beautifully published by Cambridge Press in paperback format, is a must read for any psychiatrist or mental health professional working with mental patients in the community. 
Psychotherapy
An Introduction to the Psychotherapies
Reviewer rating: Excellent
Review by Pratibha Reebye, MB, BS, FRCPC Vancouver, British Columbia
A fourth edition of any book should speak volumes regarding its popularity. It is not simply a point of pride for the publishers, it also speaks for all the contributors' zeal in taking long strides and bringing the loyal readership with them. This edition has a special significance as it is dedicated to a well-known psychoanalyst (Jerome D Frank), who recently passed away. His original contribution, What is Psychotherapy? in Chapter 4, is still touted as a classic.
The editor has handled many challenges. There is appreciably very little attrition in the number of author-contributors from the first edition of the book. New information on research in psychotherapy, and cognitive analytic and conversational therapies is added, and so are many new authors.
In the first edition, 4 objectives were laid down: to make the concept of psychotherapy understandable; to emphasize the common features between schools of psychotherapies and to minimize the differences between them; to draw a relation between clinical practice and research; and to guide the trainee in his readings.
These transparent objectives are aptly met in the fourth edition. And, if I am allowed to add a fifth objective, that will be keeping a novice trainee in mind. The book is a classic because it has not lost its appeal over the years and it has delivered what it purported to do.
There are 4 parts and 18 chapters in this book. In the first part, termed as "key contexts," there are 4 chapters that lay the foundation of the principles, process, practices, and evaluation of psychotherapies in general. The book chapters are placed in such a way as to augment the reader's knowledge in progression. Thus reading about the historical aspects of evolution in psychotherapy, then introduced to ethical principles and research related to psychotherapy, and finally bringing in the core understanding of what exactly constitutes psychotherapy is a brilliant build.
In Part 2, 7 chapters written by experts in their fields teach readers about individual long-term psychotherapy, short-term dynamic psychotherapy, cognitive psychotherapy, behavioural psychotherapy, crisis intervention, supportive psychotherapy, and group psychotherapies. Out of all these chapters, my attention was drawn to a powerful writing on supportive psychotherapy as a bona fide therapeutic approach by none other than Sidney Bloch, the editor.
Part 3 has attempted presentation of integrated approaches. The prototype could very well be cognitive analytic therapy. This model combines the cognitive psychology and psychoanalytic therapy approaches. In Chapter 13, Russell Meares introduces readers to the conversational model. This model is also manualized as psychodynamic interpersonal therapy with its focus on treatment of persons with borderline personality. This model has a great potential because it is concerned with the evolution of the reflective consciousness and thus applicable to the child development field as well.
